. Ng. 300
. 10.48
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STANDARD CERTIF
318

THE DIVISION OF HEALTH OF MISSOURI

42892

State File No...... gl o

1(;4()‘)

ICATE OF DEATH

George Stone

4 Mary ?

{Yes, oo, of unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
" (I yws, give wat or dates of parvice)

16. SOCIAL SECURITY
NO,

'BIRTH NO. REG. DIST. NO. PR IMARY REG. DIST. NO. - Regitirar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If § reaid before
o
a. COUNTY a. STATE MiSSOU,I‘i b. COUNTY sdipimion).
b, CITY (H oqtasd urste limits, write RURAL and . LENGTH OF . CITY Umit,
R outaide corpurate " te, te ”dn o gTAY‘hmﬂ“‘) c (l’.lom'-ldcwwnu- . write RURAL azd give towmahip) ﬁ
TOWN  St. Louis TOWN 5, Louis 9 247
d. FULL NAME OF (I not In hospital or insticution, glve street sddress or location) d. STREET (I raral, give locstlon) -
HOSPITAL OR . R .
INSTITUTION Homer G Phillips Hospital 0lla O'Fallon St.
3, gs'?:héﬁ oF 8. (Flnst) . b. (Middle) 1 Da“; (Moutt) (Day)  (Year)
( Type or Print) _ Willie DEATH  Dec, 3 1950
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE Un yean| o | fEAR | 7 MDER M mms,
M WIIIPOWED" DIVORCED (gpecity) ’ Laat birthday) Hnnth, Days | Bours | Min.
ale Colored i Nov. 20, 1901 49 i |
10a. USUAL OCCUPATION (Gekind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn
done dyri mmotwuﬂnlﬂlmcmﬂm;rd) ) . DUSTRY . ot . sommte] / lzc‘g{lT’:TZE."{fTOFWHAT
aborer Freight Company Greenfeild, Yenn. U. £ 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| Lottie Stone
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

gpeon 123 1

_50, and that death occurred at

No. A, V, Exam 8412 Pine Street —
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTu%ﬁ ﬁ:ﬁn
| Enteronly onecauseper | 1. DISEASE OR CONDITION R . =
Jine for (&), (b), and () | PVRECTLY LEADING TO DEATH®(q) Myocardial Infarction lindet. .
ANTECEDENT CAUSES .
*This does mot metn Arteriosclerosis
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
o# heart fufluse, asthenta, | Tise to the above cause (o) siating
de. It means the d- | the underlying coute loxt.
case, injury, or complico- DUE TO (¢)
tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death bnyt not :
-t related to the diaease or condition couring death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [xctory, strest. offios bldg..et0)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j’ F 4&)
o | ] s t AT
22 I hereby certify thai I atiendfd the deceased from 12-1 " IB_E.Q, to _12-3 , 18 50 that I Ia‘a! saw the deceased

1:zh%a m., from the causes and on the dale stated above.

Ba. FIGNATURE

Wé R
A M, Db

| Zic. DATE SIGNED
12-4-50

3. ADDRESS
2601 N ¥hittier

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. Bg g ”I 6\L. CRE: ; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Clty, town, or county) (State)
Qgilrla‘il- 7} 112-9=-50 Washington P St. Lonia ("mlni'v Mo

DATE REC'DBYLOCAL REG 3516 FUNERAL DIREGCTOR' S SIGNATURE " hODRESS
DEC6 men R Aen T /.Z ?'th_x_;_._ 1221 N. Grand

{Licensed Embalmer’s Statement on Reverss Side)



b

| o]
s
3
(o}
£
-

e

STATEMENT BY LICENSED EMBALMER

]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-._.

X v .
g - Student Embalmer NOveuwna... trtsssasa tvseanas .
working under my personal supervision. .
5Ignedesvuiennnas teessenanenna reveseinaiden 3 e W.SP\S\
Student Embaimer Jea t Licensed Embalmer No..

+

CNote. * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above.




